MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BES63<028069
[y . - 2_ /
DO NOT WERITE AMENDED Registration District No. _-_Z_Q__Prlm.ry Registration District No. /0w = __Regiitrar’s No. A S

ON THIS STUB 1 VR ] o
1. PLACE OF DEA’ 2. USUAL RESIDENCE (Whera decemed lived. If inatitution: Residence belore

». COUNTY Jefferson - STAT Michigah "™ Washtenaw ™=

b. Cgl']\" (I outside corporate limits, give TOWNSHIP only) Length of uay in b <. CITY tnside Limit

TowN Rook Accident o Ann Arbor Yeig NeD

c. FULL NAME OF {if NOT in hospital, give location) Inside Limita d. STREET (If outside, give locstion) Revide on Farm
HOSPITAL OR ADDRESS

INSTTUTION _near Arnold, Mo, Y20 MO 201 West Summit Y0 MO

. NAME OF DECEASED First Middla Lest . Manth Day Yaur

(Type or print)
Cleophas Johnson 7- 7- 63
. SEX 6. COLOR OR RACE 7. Married ] Newver Marrlsd 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. B B Months Days Hours Min.
9L0 22

m. e o Widowed [J Divorced
10a. USUAL OCCUPATION (Glve kind‘f work done | 10b. KIND OF BUSINESS OR INDUSTRY . CE (City and itate or country} | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)

STATE FILE NUMBER

VS 300
Rev, 4/59

TGATE AMENDED

1%?5 MAIDEN NAME arkin Ark U 2 S L] A [

13a. FATHER'S NAME t4. NAME OF HUSBAND OR WIFE

Robert lee Johnson Dollle Mae Nettles none
15. WAS DECEASED EVER IN (LS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT ~ Addran
(Ye&s, no, ot unknown) | (If yas, give war or datey of sarv

no Dollie M, Whitfield annﬁ, Ark
18. CAUSE OF DEATH (Enter only one cauze per linel N— —r INTERVAL BETWEEN
. QNSET AND DEATH

PART {. DEATH WAS CAUSED BY:
IMNEDIATE CAUSE (o) M@iﬂﬁe&m

DOCUMENT

which geve rise to
above couse (a),
stating the under-

Conditions, If any,} BUE TO (b}
lving causa last

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related ta the terminel PART 111, f  decessed wos female wm
disessz condition given in PART I {a) there n pregnancy in laxt 90 days.

LD Yo | O No I [ Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of Injury in PARY | or PART |1 of Item 18.)
PERFORMED? R ] o

ves O NOR Lrstewsew ox Husr The £ LerT
20c. TIME OF Hour Month, Day, Yeer

Sigo = F-F4l| Frvement-

20d. 'NJURY QOCCURRED 20e. PLACE OF INIURY {e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [R Arok o sy . Fuﬁ Loarsar. Vel L. 272 .
21. i sttendad the deceased ﬁom_QmAMq? nna last saw :ﬁrn alive on

“o
Death occurred at o 4-.m on the dete ststed sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a_SIGNATURE {Degres or title) . 22¢. DATE SIGNED

. 7-7-%3
FeURIAL, CREMATION, X . 2338 LOCATION (City, town, or county) (State)
REMOVAL {Specify)

Removal [Jul
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L

Helligteg--Imperial, Mo. 7"/\7'.'

(Licensed Embalmer’s Stetemant on Reversa Side)

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. !Y LICENSED EMBALMER
| hereby certify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me,

or by ‘ _ i . _ Student Embalmer No.

working under my personal supervision.

Student_ : s.gnedm %&/ ,Z:LJV

. Signature of Studen? Embatmer
Licensed Embalmer No. 3 f 7 /

- B L | , _ Po-AddreijVA.ZM

~

.y

Note: The ubove MUST BE SIGNED BY. THE L!CENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
.\ with the above - constitutes grounds for revocation of llcense) ek

' If emibalmed by a STUDENT, he"alio shall sign in' his OWN handwrmng‘

If this body is not embalmed, fact should be 'so stated above,



